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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMEER: [PAGE 503 OF 534
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee,

NAME CF COMMITTEE (In Full)

Friends of Chris Murphy
Full Narne (Last, First, Middle Initial)
A. Mary Schi!ling Date of Disbursement
MYy FOUD) /Y vy vyYyyy
Mailing Address 1111 Columbia Rd 10 08 2012
Apt 210
City State Zip Code Amourt of Each Disbursement this Period
Washington DC 20009 e s e ptt e
Purpose of Disbursement e 11160
Mileage Reimbursement Dl e Y £ e
g P TFransaction ID : D489903
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2012
Senate Primary [X General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Mary Schilling Date of Disbursement
" R R R B AR AL
Mailing Address 1141 Columbia Rd 10 5 | 2012
Apt 210
City State cip Gode Amount of Each Disbursement this Period
Washington oc 20009 At ——— O
Purpose of Disbursement S— 204.22
Mileage Reimbursement L N NOURG JRER, VIR SO N W W Y]
R Transaction ID ; D497327
Candidate Name Category/
Type
Office Sought: House Disbursement For. 2012
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Sodexo Date of Disbursement
— mEmfrfoMols Iy ¥y Yy
Malling Address Tower One East 10 02 _ 2002,
18 Tower Lane i
City State  Zip Code Amount of Each Disbursement this Period
New Haven cT 06519 e e P e e
Purpose of Disbursement . 231.36
Catering rvreaerrenl . e s e sl 3.2 i
Candidate Name Ca’;eg;ry/ Transaction ID : D431071
Type
Qffice Sought: House Dishursement For. 2012
Senate Primary |_>_Q General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only)
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